2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

AY . 26980

DOCUMENT #  P01000030698 -
1. Entity Name !‘“J:D )
WILLIAMS PROPERTY LIMITED, INC.
J3HAY 20 mitpg: gy
Principal Place of Businass Mailing Address
PO BOX 1371 18523 CROOKED LN 5w, TR OF srarE
LUTZ FL 33548 LUTZ FL 33548 TALLAHAZSEE F P
2. Principal Place of Business 3. Mailing Address Hll"lll m " mm | ll“ |l“ ”"““"ml ml”lﬂ l“'
Suite. Apt. #, tc. sulte. ApL. #, elc. [7) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1078&)2 Not Applicable
Zp Couniry Zp Country 5. Certificate of Stats Desired [ ?g—gfqlﬁ:’:;““a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
C|MIN0’ FRANK JR Street Address (P.O. Box Number is Not Acceptable)
18523 CROOKED LN.
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama of regisierad agent and iitle if applicable (NOTE: Registerad Agent signalure requirad when reingtating} DATE
FILE NOW!! FEE l_s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME WILLIAMS, ALVINO NAME T !Z ML o i e bl
sTReT ADDRESS | 583 POWELL ST STREET ADORESS AU S0 0T 2’ —-5 ¥ lj A P0% 0
CITY-S7-2IP BROOKLYN NY 11212-7033 CITY-ST-ZIP
TILE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : O pelete - --Q 1MLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-5T-2IP
TMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ oelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-71P

Jing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information

12. | hereby certify that the information supplied with thia
and accurate and that my signature shall have the same legal effect as |f made under oath; that | am an officer or director

indicated on this report or supplemental report | ATue
of the corporation or the receiver or trustee ez
changed, or on an attachment with an addr,

fPOweded 10 execule this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if
/ all other iike empowerad.
A 3. 6;(9.
CRNTL : i 1 o [ g )
SIGNATURE: __ SIZETARE REQUIRED 03 -J

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




